Application Data Sheet 



Application Information 



Application number:: 
Filing Date: 
Application Type:: 
Subject Matter:: 



March 1,2002 



Reissue 



Utility 



Suggested classification:: 
Suggested Group Art Unit- 
CD-ROM or CD-R??:: 
Number of CD disks:: 
Number of copies of CDs- 
Sequence Submission:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF: : 

Title:: ANTIBODIES AGAINST HUMAN HERPESVIRUS 



Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication- 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?: : 
Latin name- 
Variety denomination name- 
Petition included?:: 



6(HHV-6) AND METHOD OF USE 
01 5280-21 221 OUS 



No 



No 



18 



No 



No 



Petition Type- 
Licensed US Govt. Agency: : 
Contract or Grant Numbers One- 
Secrecy Order in Parent Appl.:: 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
US 

Full Capacity 

Syed 

Zaki 

Salahuddin 

Ventina 

CA 

US 

3171 Breaker Drive 

Ventina 

CA 

93003 



Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Page 2 



Inventor 
US 

Full Capacity 
Dharam 

V. 

Ablashi 



Olney 
MD 
US 

4117 Barnsley Lane 
Olney 
MD 



Country of mailing address:: 



Postal or Zip Code of mailing address:: 20832 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Steven 

Middle Name:: F. 

qj Family Name:: Josephs 

P! Name Suffix:: 

HP City of Residence:: San Diego 

fit 

pi I State or Province of Residence:: CA 

jj = . Country of Residence:: US 

iTf Street of Mailing Address:: 12919 Brome Way 

ri 

T: City of Mailing Address:: San Diego 
C> State or Province of mailing address:: CA 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 92129 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Carl 

Middle Name:: W. 

Family Name:: Saxinger 
Name Suffix:: 

City of Residence:: Bethesda 

State or Province of Residence:: MD 

Country of Residence:: US 
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Initial 2/28/02 



» I 



Street of Mailing Address:: 6814 Renita Lane 

City of Mailing Address:: Bethesda 

State or Province of mailing address:: MD 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 20817 



□ 
□ 

m 



^11 



ui 

O 

b 

fi! 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 921 30 



Inventor 
US 

Full Capacity 
Flossie 

Wong-Staal 

San Diego 
CA 
US 

14090 Caminito Vistana 
San Diego 
CA 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Robert 

Middle Name:: C. 

Family Name:: Gallo 
Name Suffix:: 
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City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 2081 7 



Bethesda 
MD 
US 

9100 Aldershot Drive 
Bethesda 
MD 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Customer Number:: 

Domestic Priority Information 

Application:: Continuity Type: 

This Application Reissue of 

Divisional of 

Continuation of 

Continuation of 

CIPof 

CIPof 

CIPof 

CIPof 

CIP 



20350 



Parent Application:: 

08/774,118 

(6,054,283) 

08/392,674 

(5,604,093) 

07/754,220 

07/255,712 

07/228,550 

06/901,602 

06/892,423 

06/895,857 

06/895,463 



Parent Filing Date: 
Dec. 23, 1996 

Feb. 22, 1995 

Aug. 27, 1991 
Oct. 11, 1998 
Aug. 4, 1998 
Aug. 29, 1986 
Aug. 4, 1986 
Aug. 12, 1986 
Aug. 11, 1986 
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Foreign Priority Information 

Country:: Application number:: Filing Date:: 



Assignee Information 

Assignee Name: 



Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



The United States of America as represented by 

the Secretary of the Department of Health and 

Human Services 

601 1 Executive Boulevard 

Rockville 

Maryland 

USA 



Postal or Zip Code of mailing address:: 20852-3804 
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